II. Dr Haultain showed a specimen of a missed abortion. The patient from whom the specimen was procured last menstruated in the first week of June. The symptoms of pregnancy were well marked till the middle of October, after which time the abdomen decreased in size and the breasts became flabby. She was seen in November and the condition then recognised, but interference was not advised. He again saw her in January, but as no inconvenience was complained of, he again refrained from interfering. On February 8 spontaneous expulsion of the foetus in its amniotic sac occurred, but the placenta was retained. Its detachment was most difficult, and was associated with alarming haemorrhage. The specimen on examination was of interest: it showed a four months' foetus in its amniotic sac. The placenta was vascularized, but extremely fatty, and the foetal surface was covered with dark tuberous masses, indicative of Deciduitis Polyposa. The case was clinically interesting, as at least supporting the expectant treatment of those cases where no active symptoms are present. Had artificial dilatation of the cervix for the emptying of the uterus been adopted, the separation of the adherent placenta would probably have been more difficult, and the blood loss correspondingly more severe. The specimen also demonstrated that although growth of the ovum ceased months before expulsion, the uterine attachment remained firm and vascularized, the condi-tions being identical with those met with in the so-called carneous mole, the only difference being the fuller development of the ovum before cessation of growth took place.
III. Br Milne Murray showed two male osteomalacic pelves.
